• The ICU is filled and there are no available beds.
• The ICU beds are closed because of a lack of critical care nurses.
• The emergency room is backed up with patients, and this particular patient will be going to surgery in a few hours anyway.
• PACU patients have recovered and are ready for discharge to the general surgical floor, but there are no available beds.
• A patient has a severe allergic reaction to the dye during a computerized axial tomography scan and will need respiratory observation and monitoring.
In many ways, nurses should consider it complimentary that theirs is one of the first areas considered when these issues arise. PACU nurses are quite versatile in postanesthesia, critical care, inpatient, and outpatient care, and they are constantly assessing, changing, and flexing up and down with staffing as needed. Now another issue is surfacing in the PACU and in many emergency rooms across the country-a backup of general floor care patients because of a lack of beds in the hospitals. There have been many newspaper reports and television news topics on this very issue. The causes are numerous. Contributing to the problem are hospital closings, downsizing, the nursing shortage, and competition among hospitals. Calls to ASPAN's Clinical Practice Committee indicate that this issue is surfacing all over the country. In addition, this issue was raised most recently at the International Anesthesia Research Society during a panel discussion (March 19, 2001 ) on OR management. A participant asked, "What is everyone doing about PACU holds? How are you managing when patients who are ready for discharge from the PACU have nowhere to go because the hospital beds are all occupied?" As nurses search for both temporary and longterm solutions, the focus of this article is to look at strategies for weathering the crisis. A key idea
